
7TH ANNUAL 
JOINT INDUSTRIAL SECURITY AWARENESS COUNCIL (ISAC) SEMINAR

DATE:  26 September 2002, Thursday

TIME:  Registration begins at 7:30 a.m.

PLACE: Fairview Park Marriott, 3111 Fairview Park Drive, Falls Church, VA  22042
  (Map attached)

  Interested in a room reservation ($165/night plus tax, Wednesday the 25th only)
Contact the hotel at 1-800-228-9290, by September 5th, and ask for the “Joint ISAC” rate at the 
Fairview Park Marriott in order to receive these special group rates.  

  (Alternate hotels to be addressed in forthcoming email.)

PARKING: Garage parking is free.

FEE:  $68.00 to be paid in advance with below registration form.  Fee covers seminar
  attendance, continental breakfast, luncheon buffet, and Security Awareness Fair.

SPONSORED BY: Industry and Defense Security Service 

REGISTRATION FORM

To register for the 7TH ANNUAL JOINT ISAC SEMINAR, please type or print this application form and mail it along with the 
registration fee of $68.00 by September 5, 2002.  Make checks payable to: NOVA ISAC (checks not properly made out will be 
returned without registration acceptance).  Mail registration forms and checks to: NOVA ISAC, PO Box 3314, Merrifi eld, VA 
22116-9998.  REGISTER EARLY; SEATING IS LIMITED. Late registrations will be accepted until September 19, 2002, at a 
cost of $85.00.  For more information, contact one of the following ISAC members: Ed Orsini (703) 641-2102, George Sinclair 
(703) 289-3885, Mike Merritt (202) 799-3001, Gary Harter (703) 762-3024, Eric Norris (703) 845-8258, Marcia Cain (301) 794-
2519, Jenifer Madden (703) 428-0018, Paul Duncan (703) 329-4241, or Tami Sprouse (540) 663-9487.

There will be no registrations accepted at the door and no refunds after September 12, 2002.

                                                                                                                                             _____                                                                                                                                              _____ 
Last Name     First Name                                    Middle Initial

                                                                                                                                             _____                                                                                                                                              _____ 
Title             ISAC Affi liation

                                                                                                                                             _____                                                                                                                                              _____ 
Company Name     Mailing Address

                                                                                                                                             _____                                                                                                                                              _____ 
Telephone     Fax #                                       Email Address*

*Confi rmation/receipt will be provided via email or fax.

Registration forms will not be accepted without payment of the registration fee, made payable 
to NOVA ISAC.  Returned checks will be assessed a $25.00 processing fee, and your DSS 
Representative will be notifi ed.


